Diffuse peritonitis and duodenal ulceration have also been described as sequelae in acute osteomyelitis (Burton). It is said that an embolic origin (retrograde) is especially common in appendicitis (Kummel, 1914) . It is possible that in some cases the ulceration is neurogenic in origin, the result of toxic damage to the vagal centres in the hypothalamus. Cushing (1935) The post-mortem examination revealed acute generalized peritonitis with fibrino-purulent exudate covering the visceral peritoneum of the small bowel, resulting in adhesions of the loops ; the exudate was present on the diaphragmatic surface of the liver and the pelvic cavity was filled with purulent fluid which had a faecal odour. The small intestine was dilated and distended. There was nothing of note in the stomach and duodenum. Nine feet from the duodeno-jejuual junction two small perforations were discovered when the loops were separated ; these were related to the bases of two acute ulcers each measuring about 1 cm. in diameter, i'he only other evidence of toxic damage was the presence of subendocardial haemorrhages on the posterior wall of the left ventricle and the appearance of the liver which was paler than normal.
This case appears similar in type to those already mentioned, but 110 previous reference can be found in the literature in which toxic ulceration with perforation has been described in the jejunum.
SUMMARY.
A case of acute ulceration of the jejunum with perforation in a boy of 14 years is described. This was considered to be of toxic origin.
